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In the Diet of 
Maternity 


It is being constantly found that 
Ovaltine can perform very valuable 
services in the maternity wards of 
hospitals, as a means of promoting 
the flow and quality of the mother’s 
milk. A rich milk secretion is encouraged 


and the health of patients safeguarded 


against overstrain. Ovaltine does not 
convey any noxious or unpalatabie sub- 
stances to the breast milk. 


Provision of Ovaltine to maternity pa- 
tients from their first day in hospital con- 
duces to the forming of a habit important 
for the whole period of lactation. The 
taking of Ovaltine begun in hospital is 
likely to be continued throughout the 
nursing period. The formation of the 
habit of taking Ovaltine (preferably from 
the sixth month of gestation) can contri- 
bute to reaching the ideal of maintaining 


OVALTINE 


Tonic Food Beverage 


Manufactured by 
A. WANDER LIMITED 


Elmwood Park, Peterborough, Ontario, and London, England 


lactation to the eighth month, in spite of 
modern conditions of life. 

8 ® % 
The flavour of Ovaltine is so agreeable 
that it can be taken under most circum- 
stances and for prolonged periods with- 
out any distaste arising. Ovaltine has the 
further important advantages of being 
high in diastase, of being particularly rich 
in vitamin B, of being readily acceptable 
to the most unstable digestion. 

* & & 


Why not Ict us send you a trial supply of 
Ovaltine? If you are a physician, dentist 
or nurse, you are entitled to a regular 
package. Send coupon together with your 
card, professional letterhead or other indi- 
cation of your professional standing. 








This offer is limited to physicians, nurses 
and hospital officials 
A. Wander, Ltd., 


Elmwood Park, 
Peterborough, Ont. (oH: Oe 


Please send me, without charge, a regular size package 
of OVALTINE. Evidence of my professional standing is 


enclosed. 
I se acnnaacinescacecenciinice eacsaentsesailgnaia Raltaden uh eee 


Address. 
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I. uniform sharpness of Bard-Parker Blades is maintained only by 
unceasing vigilance in every step of manufacture, from the raw steel 
to the final inspection of each blade. For clean cutting performance 
always use a new razor sharp Bard-Parker blade. Prices: Handles, 
all sizes—$1.00 each. Blades, all sizes—$1.50 per dozen. Quantity 
discount of 10% on 1 to 5 gross of blades. 15% on 5 gross or more. 


ASK YOUR DEALER 


Barb-PaRKER COMPANY, Inc. 


DANBURY 2 CONNECTICUT 


A BARD-PARKER PRODUCT 
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Second Biennial Convention of the 
Canadian Hospital Council 


FORT GARRY HOTEL, WINNIPEG, 
SEPTEMBER 7, 8, AND 9, 1933. 


HE deliberations of the Council will take the form 
of a Round Table Conference. Discussions will 
be informal, and delegates have been invited to 
participate freely. The meeting is open to all bona fide 
hospital workers. 
9.00 a.m.—Registration, Fort Garry Hotel. 
10.00 a.m.—Address of Welcome: His Worship, the 
Mayor of Winnipeg. 
Address of Welcome: President, Manitoba Hospital 
Association. 
10.30 a.m.—Presidential Address: F. W. Routley, M.D., 
Toronto. 
Report of the activities of the Council, by the Secretary- 
Treasurer, Harvey Agnew, M.D., Toronto. 
Business arising out of minutes: 
(1) Pooling of Travelling Expenses. 
(2) Extension of membership. 
(3) Consideration of ultimate financial support, ete. 
(4) Additional matters. 
Correspondence : 
Appointment of (1) Resolutions Committee. 
(2) Nominating Committee. 
(3) Other Special Committees. 
11.45 a.m.—Report of the Committee on Constitution and 
By-Laws. A number of changes are being proposed. 
12.30 p.m.—Luncheon—Fort Garry Hotel. 
Speaker: D. A. Stewart, M.D., Superintendent Ninette 
Sanatorium, Ninette, Man. Subject: ‘Interesting 
Pages from the Story of the West.” 


Thursday Afternoon Session 

2.00 p.m.—General Discussion on Hospital Legislation : 

1. Comparative analysis of hospital legislation in the 
various provinces (as outlined in the report of the 
Committee on Legislation —L. D. Currie, LL.B., 
Chairman). 

. Suggested improvements in certain provinces. 

. Special legislative problems; e.g., floaters, traffic ac- 

cidents, residency, indigency, care of babies, etc. 

4. The relationship of provincial governments to hos- 
pitals. Stricter oversight of hospital development. 
Over-hospitalization. Desirability of control of dis- 
tribution. Supervision of Financing. Control of 
private hospitals. Discussion led by Dr. F. C. Mid- 
dleton, Saskatoon, Department of Health, Dr. FE. W. 
Montgomery, Manitoba Department of Health, and 
others. 

5. Workmen's Compensation Board — Its relation to 
hospitals in various provinces. 

6. Interprovincial recognition of responsibility for indi- 
gents hospitalized from other provinces. 

7. Federal relationships and legislation. Sales tax ex- 
emptions. Customs tariff arrangements. British 
preference. Desirability of increased consideration 
for essential hospital importations. Hospitalization 
of returned soldiers. Relationship with Department 
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of Indian Affairs. Hospitalization of salt-water 

mariners. 

Department of Pensions and National Health, 

Ottawa. 

4.00 p.m.—Construction and Equipment: 

The report of this committee under the general chair- 
manship of Mr. J. H. Roy, Superintendent of the 
Hopital St. Luc, Montreal, will be discussed under its 
various sub-headings. Copies will be available for dis- 
tribution. It is anticipated that in most instances the 
chairman or members of the various sub-committees will 
be present to lead the discussion. 


Friday Morning, Sept. 8, 1933 


9.15 a.m.—Public Relations : 

1. Are our public hospitals meeting the needs of the 
people? What classes of people are not adequately 
provided for?: (chronic diseases, convalescents, 
incurables, isolation patients, early mental, the 
aged, etc.). 

Analysis of study made by the Committee on Public 
Relations: Rev. R. J. Williams, M.D., Chairman. 

2. To what extent should the following facilities be de- 

veloped ? 
Tuberculosis Annexes (Nova Scotia experience) : 
H. G. Wright, B.D., Inverness. 
Psychiatric Departments: B. T. McGhie, M.D.C.M., 
Director Hospital Services, Province of Ontario. 
Outpatient Departments. 
Pay Diagnostic Clinics: S. R. D. Hewitt, M.D. 
3. Public Opinion: 
To what extent are criticisms justified ? 
How can criticism or lack of interest best be refuted ? 
Methods of gaining the intelligent co-operation and 
support of the public. 
Discussion led by Mr. J. H. MeVety, Vancouver. 
4+. Hospital Day. 

To what extent can this movement be developed in 
Canada? 

is May 12th the most suitable date? 

Suggestion to form a Health Week programme in 
conjunction with Provincial and Federal Depart- 
ments of Health. 

5. Future Scope of Hospital Activity. Should the 
Council take definite steps to encourage a broad- 
ening of the field of hospital activities? Dr. Grant 
Fleming, Professor of Public Health and Freven- 
tive Medicine at McGill University. will lead the 
discussion with a short address on “The Desira- 
bility of Closer Relationship between the Hospi- 
tals and the Public Health Agencies.” 

6. To what extent could the Council formulate desider- 
ata with the object of establishing a more co- 
ordinated, economical and less haphazard policy of 
hospital development than that now prevailing? 
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7. Suggestions for further studies by the Committee on 
Public Relations. 
11.00 a.m.—Problems of Small Hospitals: 

The discussions will be led by the Chairman of the 
Study Committee, Rev. H. G. Wright, Inverness, N.S., 
President of the Hospital Association of Nova Scotia 
and Prince Edward Island. 

Problems of management. 

Community needs. Distribution. 

The Private Hospital. 

The Training School. 

X-ray and Laboratory Service. 

Segregation of patients. Isolation facilities. 

Outpatient facilities. 

Collections. Purchasing. 

The Medical Profession. 

Visitors. 

12.30 p.m.—Adjournment for luncheon. 


Friday Afternoon, Sept. 8, 1933 
2.00 p.m.—Report of the Committee on Finance, by Mr. 


Leonard Shaw, Saskatoon City Hospital. 
- Merits and demerits of present methods of financial 
support. Effect upon hospital activities and policies. 
é Methods of maintaining revenue. Endowments. 

Collections and collection methods. Sweepstakes—local 
and national. Discussion: Mr. W. R. Chenoweth, 
Montreal. 

Group hospital insurance. Subscriber systems in mari- 
time provinces. Municipal arrangements in prairie 
provinces. Prepayment periodic plans. Basis out- 
lined by the Council of the American Hospital As- 
sociation. Municipal, provincial and federal grants. 

+.00 p.m.—Administration and Statistics : 

1. Report of the Committee by the Chairman, G. S. 
Williams, M.D., Superintendent, Children’s Hos- 
pital, Winnipeg. 

2. Standardization and simplification of accounting in 
hospitals. 

Recommended Accounting Systems: R. Fraser 
Armstrong, Kingston General Hospital. 

Co-operation of provincial departments essential. 

Desirability of adoption of uniform system through- 
out Canada. 

Possible appointment of joint committee. 

3. Establishment of standards for estimating patient 
cost data. 

+. Nomenclature. Could one system be endorsed? 
Co-operation with Health Departments. 

5. Economies possible in hospitals; (a) large hospitals ; 

(b) small hospitals. 
6. Review of recent statistical data respecting hospitals. 
5.00 p.m.—Report of the Committee on Research: R. T. 
Washburn, M.D., Superintendent. University Hospi- 
tal, Edmonton. 
(This report will deal largely with the problem of 
tuberculosis in nurses. ) 
Friday Evening, Sept. 8, 1933 
7.00 p.m.—-Dinner Dance arranged jointly with the Mani- 
toba Medical Association—Fort Garry Hotel. 
Saturday Morning, Sept. 9, 1933 
9.15 a.m.—The Relations between the Medical Profession 
and the Hospitals. 
This will be a joint session with the Manitoba Medi- 
cal Association. The report of the Committee on 
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Medical Relations will be presented. The relationship 

of the medical staff will be considered 

(a) From the viewpoint of the Administrator: A. K. 
Haywood, M.D., Vancouver General Hospital. 

(b) From the viewpoint of the Practitioner: J. D. 
Adamson, M.D., Physician-in-Chief St. Boniface 
Hospital, St. Boniface, Man. 

Following these addresses there will be a Round 

Table on medical staff problems. 

11.00 a.m.—Concluding Business Session: 

Report of the Nominating Committee. 

Election of Officers. 

Report of the Resolutions Committee. 

Report of any Special Committees. 

Completion of details respecting the pool. 

Decisions respecting future policy of the Council. Type 
and duration of meetings, membership, nature of 
studies, etc. 

New business. 

Adjournment. 








Ontario Hospital 
Association 


CHANGE OF ADDRESS 


On and after September Ist, 1933, the 
address of the above Association 
will be 


410a SHERBOURNE ST. 


TORONTO 5 
Telephone Midway 1186 





The Tenth Annual 


Convention 


Opens at the Royal York Hotel, Toronto, 
25th October, 1933. 


In conjunction with this Convention the fol- 
lowing organizations are meeting: 


The Ontario Conference of Catholic 
Hospital Association. 
The Ontario United Hospital Aids 
Association. 
The Canadian Occupational Therapy 
Association. 


All interested in hospital work should plan 
to attend these meetings. A splendid pro- 
gramme is being arranged with subjects of 
interest to hospital executives, trustees, and 
lay-workers. 


MAKE A NOTE OF THE DATES, NOW, 
25th, 26th, 27th OCTOBER. 




















Please refer to THE CANADIAN HOSPITAL when writing 





September, 1933 


THE CANADIAN HOSPITAL 





N 


Physiotherapy at a Children’s Hospital 


By MILDRED SPRECKLEY, R.N., C.S.M.M.G., 
Calgary, Alberta. 





HE Calgary Junior Red 2008200 S20I82 

Cross Hospital for Crippled 

Children is an_ institution 
where some of the small patients 
enter with seemingly hopeless de- 
formities and malformations. As 
visiting physiotherapist it has been 
my privilege to gain an insight into 
the work being performed there in 
ameliorating congenital and other 
physical defects in children from all 
parts of Southern Alberta and the 
other western provinces. 

Spectacular cures or even much 
perceptible improvement cannot be 
expected in the majority of cases 
and quick results are seldom pos- 
sible. Time, infinite patience and 
the fostering of mutual love and un- 
derstanding are sovereign aids to 
knowledge and experience in secur- 
ing ultimate restoration to health 
and energy. 

On admission all patients are 
thoroughly examined by the ortho- 
pedic surgeon or physician in charge 
so that latent possibilities of muscle 
and nerve functioning may be pre- 
scribed for and encouraged. Then 
the task commences of developing the hopeful signs by 
exercises suited to the individual needs. These are ar- 
ranged after careful consideration, in co-operation with 
and under the guidance of the orthopedic surgeon, and in 
most cases surgical operations are necessary before reme- 
dial processes can be started. All exercises are given 
under careful supervision and trick movements avoided. 

To secure favourable results the patients must be made 
to realize that recovery depends very much on their own 
efforts ; they are encouraged to take a cheerful outlook on 
life and believe in the efficacy of the conditions imposed 
so that they will persevere in the carrying out of in- 
structions. 

Profitable occupation, according to age and mental de- 
velopment, is also part of the established regime. Little 
girls not only play with dolls in the role of nurses and 
mothers, but industriously make clothes for them. The 
boys employ their time with various handicrafts and hob- 
bies, such as collecting postage stamps, while one cuts out 
beautiful models of horses in cardboard. Under skilled 
instruction the patients acquire remarkable aptitude for 
the making of artificial flowers and similar artistic pro- 
ductions. Thus, with minds fully occupied and sympa- 
thetic companionship many cures are effected in the 
process of time that never hangs heavily. 

In addition to these pleasant recreations the usual school 
subjects aie taught by a qualified teacher so that confine- 
ment to hospital shall interfere as little as possible with 





the grades of pupils on their return 
to the regular schools. 

By adopting such methods of 
mental preoccupation most problems 
connected with morale and discip- 
line are readily solved without need 
for any abrupt or drastic prohibi- 
tions and any approach to scolding 
is carefully avoided. The un- 
conscious fortitude of the little ones 
amid so much physical discomfort is 
really astonishing. 

Classes in muscle re-education 
are only possible to a limited extent 
as many of the children are unable 
to concentrate unless alone with the 
teacher. To correct this tendency 
of the mind to stray each child is 

. occasionally directed to lead a class 
until self-assurance and confidence 
are restored. The experience of be- 
ing a teacher adds to their interest 
and sympathy when in turn they re- 
sume their ordinary membership ot 
the class. 

Much time is occupied in teach- 
ing children to walk well after be- 
ing wholly or partially crippled for 
months or even years. They usually 

adapt themselves to crutches or other mechanical appli- 

ances more readily than adults as they are far less self- 
conscious than their elders. 

The question is often raised as to when muscle re- 
education should commence in cases of infantile paralysis 
where the muscle is more or less completely paralyzed. 
This varies with the individual case and must be decided 
by the specialist. 

Cases of spastic paralysis from birth are among the 
most obstinate and difficult with which we have to deal. 
In such instances it has been proved that muscle re-educa- 
tion for short periods at regular intervals given over 2 
long period often produces good results if the teacher is 
indefatigable and very keen on the work. 

Massage of various kinds is used to a certain extent, 
usually to warm up the limb, as a preliminary to manipula- 
tion or active movements. Putting it in another way, mas- 
sage encourages movement by stimulating the patient to 
make the effort necessary to bring muscular energy inte 
play by the patient’s own initiative, which is more than 
half the battle. As a means to an end, though scarcely as 
an end in itself, massage is of importance and renders de- 
finite service to these little patients. 

The following little incident reflects something of the 
spirit of camaraderie existing between the little patients 
to whom the hospital means home. 

One Christmas day, after the much longed for visit of 

(Continued on page 25) 
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A Training Programme for Janitors, 
Porters and Maids 


By T. O. THOMPSON, Los Angeles, California. 


N practically every part of hos- 

pital activity much progress has 

been made, due to training and 
study. The superintendent, doctor, 
nurse, dietitian, and housekeeper all 
have worked out new programs and 
have found more efficient and better 
methods of doing their work. 

In many cases, however, the main-: 
tenance of the buildings, together 
with training for janitor, porter and 
maid, have been neglected. This is 
not a_ blanket 
course, but in all too many instances 
this field has been overlooked. 

Because of the necessity of observing strict economy in 
service departments it is necessary to determine whether 
or not we are wasting time and money and how we may 
go about overcoming the difficulties. 


to work. 


It seems inconsistent that long and vigorous training is 
required from those in the professional field but when it 
comes to those who take care of our buildings—anybody 
will do. Fifty years ago almost any one in the community 
who was willing to work could do the janitor work but 
that is no longer true. Buildings to-day require the at- 
tention of trained caretakers. 

For instance, the care of floors alone is extremely im- 
portant. There are terrazzo, asphalt tile, rubber and many 
new composition floors all of which require special and 
careful treatment. Just mopping them with any cleaner 
will not do. A careful study of how they are made and 
the correct method and process of maintenance is ne- 
cessary. 

It has been a prevalent idea that it takes a “weak mind 
and a strong back” for mopping floors. However, there 
is a right way and a wrong way and too few janitors know 
the easiest, best and most economical method. In fact, 
very few people know how to handle a mop correctly. 

If one has ever tried to clean a wall one knows the im- 
portance of training and of knowing how. It is so easy 
to get streaks and to lift the paint, which is manifested 
by a dull, dead surface. There are many hundreds of 
dollars wasted in wall cleaning. It does not take many 
cleanings on walls before it is found necessary to repaint. 
How often one hears that the cause is poor paint! It is 
true perhaps in some instances, but more often than not 
it is because of harmful cleaning materials and wrong 
methods. Training will help to overcome much of this. 
A good grade of paint properly cleaned will last almost 
indefinitely. 

Another part of the maintenance work which is much 
abused is waxing floors. To know how, when, and where 
to wax, also the type of wax to use is an art. Recently 
the writer was called on to inspect a rubber floor which 


Courtesy of Western Hospital Review, Los Angeles, California. 


Natures way of cleaning is 
by emulsification or dissolv- 
ing. If the surface is extra 
bad, more friction will cause 
millions more bubbles to go 


condemnation, of SEC SUD SACRE SE eRe 


had presented a problem. The jani- 
tor was using a heavy wax with a 
mineral oil solvent and, of course, the 
floor was soft, color disturbed and 
very nearly ruined. Fortunately an 
ammonia solution bath with the right 
kind of wax will help to partially re- 
store this floor. The fact that the 
janitor did not know his business has 
cost this building several hundreds of 
dollars. 

Training in toilet cleaning is an- 
other important subject. Just mop- 
ping the floors, scouring the vitreous 
surfaces with an acid powder, dump- 
ing some acid cleaner in the toilet stool and perhaps using 
some deodorizer or disinfectant is not enough. Careful 
study of what causes odours, ventilation, cleaning process, 
etc., are some of the steps in a scientific programme of 
toilet sanitation. A study of deodorants (where one bad 
odour is used to cover up another) and a knowledge of 
disinfectants, germicides and sanitation is most interesting. 
A strong smelling so-called disinfectant may be nothing 
more than a bad odour. 

In order to obtain maximum efficiency in the mainten- 
ance department every institution should have a definite 
training programme for its workers. This would be pre- 
ferable within the institution with regular sessions either 
weekly or monthly. 

The question frequently arises as to why one cannot 
clean painted walls, varnished woodwork, etc., without 
noticeably dulling the surface and causing definite dam- 
age. No matter how careful one might be it is almost 
impossible to do this work without harm to the finishes. 
Many people believe that it is because of poor paint. In 
some cases this may be true, however, one learns after 
years of careful study and many experiments with dif- 
ferent kinds of paints and varnishes that the trouble usu- 
ally is with the cleaner or soap used. 

There are three things to look out for in cleaners: first 
acid, second, alkali, and third, unsaponified fats or fatty 
acids. 

First: Acids are usually found in cleaning powders 
which are to be used in special cleaning, such as toilet 
stools and similar places. It is questionable if there is any 
need of such vigorous methods. Acid is dangerous in any 
capacity and acid cleaners have no place in the modern 
building. Use of litmus paper will help one to determine 
the presence of this harmful material. 





Many of the powder cleaners contain an abrasive. It is 
usually some insoluble material which is supposed to clean 
by the so-called abrasive action or scouring method. It is 
well to be reminded, however, that putting insoluble ma- 
terial in.mop water simply increases the problem of clean- 


ing. It has always seemed foolish to put dirt on the sur- 
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face which one wished to clean, and that is about all this 
so-called abrasive amounts to. Put a small amount of 
this kind of cleaner in a test tube, add water, and attempt 
to dissolve it all. If there is a certain amount which will 
not dissolve and settles to the bottom, it is well to discard 
this kind of cleaner. 

In consideration of the second type, namely alkali, it 
has been found that as little as one-thirtieth of one per 
cent alkali in solution will slowly shorten the life of oil 
base finishes. It will also raise the grain in hardwood 
floors, dissolve the binder in linoleum floors, and cause a 
distinct efflorescense on terrazzo. 


Furthermore, one-fourth of one per cent alkali will de 
its deadly work in just two minutes. Some hardy surfaces 
may withstand the attack, but constant use will do the 
damage. 

To test for alkali, procure a small bottle of phenolphtha- 
lein, one per cent solution in alcohol. Take a test tube or 
vial, pour in enough cleaner to make a half inch in the 
bottom. If liquid cleaner is being tested, add three drops 
of phenolphthalein. If powders, cake soap, or dry soap 
is under observation, add water enough to dissolve them 
before adding the chemical. If contents turn pink, one 
may reasonably assume alkili is present and the darker the 
color the stronger the alkali. In the case of the liquid 
cleaners further addition of water, which produces hydro- 
losis, will generally show more alkali. 

In the third type of cleaner unsaponified fats or fatty 
acids will show in the film or scum on the surface after 
cleaning. This is especially true on terrazzo. Also in 
nearly every case where alkali is manifested fatty acids or 
this film producing clement will be found. 

The above tests have led the writer to some very de- 
finite conclusions in regard to the selection of cleaners. 
Aiter all, what is the cleaning process? Why do we use 
soap or cleaners? Perhaps the answer will be “to cut the 
dirt.” Is this true? How is one going to do this cutting 
job without damaging the finish? Just where will the 
cleaner stop cutting ? 

‘The real reason for using cleaners is to increase the 
action of water. Water is nature’s solvent for dirt, or 
may we say water is a natural solvent. If water does 
not do the job of cleaning, soap or cleaner is added, but 
it is not added for the purpose of cutting. Soap or cleaner 
is added to increase the action of water. If then the sur- 
face does not “come clean,” simply apply friction. This 
may be done with the sponge, scrub cloth, mop, deck 
brush, scrubbing machine, etc. It may be necessary to 
produce more friction but it is never necessary to add 
alkali or acid. 

It naturally follows that the cleaner of soap must be 
one that goes entirely into solution. In other words, it 
loses its so-called identity and becomes part of the water 
or cleaning solution. If, however, there was an alkaline 
or acid content, it would not increase the action of water, 
but would go right through the solution and attack the 
finish. 

The cleaning process is one of emulsification or dis- 
Examine carefully a surface being cleaned with 
With the use 


solving. 
a natural neutral cleaner and see the action. 


of a microscope you will find a multitude of tiny bubbles 
which form next to the floor or surface and rise to the top 
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carrying a load of dirt, carbon, or grease. If surface is 
extra bad, all one need to do is apply more friction and 
millions more bubbles go to work. This is nature’s way 
of cleaning, and with the neutral cleaner will not harm any 
surface. 

When called to help solve the problems of the care of 
a building recently the writer found that seven different 
kinds of cleaners were being used. The arrangement of a 
practical programme helped to do this entire job with two 
cleaners and resulted in the saving of hundreds of dollars 
to the institution. The same neutral cleaner was used 
on walls, woodwork, hardwood floors, rubber tile, asphalt 
tile, linoleum, terrazzo, drinking fountains, urinal stalls, 
toilet stools, ete. If the cleaning precess is a natural one, 
it is not necessary to use any harmful ingredients in the 
cleaner or soap. 

In summary, there are five things to consider in the 
selection of proper cleaner or soap: 

1. Should be made from a vegetable oil base. 

2. Must be free from acids. 

3. Be able to stand the phenolphthalein test for alkali. 

4. No insoluble material—must go entirely into solution. 

5. Have no free fatty acids or unsaponified fats. 


Vancouver Magistrate Gives Decision 


Against Meal Tax 


F. C. Elliott, Victoria barrister, won his first round 
against the British Columbia tax on meals when Magis- 
trate J. A. Findlay, on July 31st, at Vancouver, acquitted 
him of a charge of violating the Hospitals Aid Act, which 
imposes a tax on all meals costing 50 cents or more. Mr. 
Elliott recently declined to pay a 14-cent tax on a $2.50 
meal check in a Vancouver restaurant. 

The magistrate stated he would hand down written rea- 
sons for his decision later. 

Mr. Elliott had contended the act imposing the tax is 
ultra vires and had said he would appeal if the case should 
go against him in the police court. 

The magistrate said: 

“IT have considered carefully the cases cited and the rea- 
sons for the judgment given by the honored judges of the 
Court of Appeal in the case of the Attorney-General of 
British Columbia vs. Kingcome Navigation Co. Limited. 


“The nature of the tax imposed by the Fuel Oil Tax 
Act and that imposed by the Hospitals Aid Act is to all 
intents and purposes the same. The difference, if any, is 
negligible. As the majority of judges has held that a tax 
on the consumers of fuel oil is an excise tax, I feel bound 
to find the duty imposed on the consumer of a 50c. meal 
by the Hospitals Aid Act tax is also an excise tax and 
ultra vires of the Provincial Legislature. I therefore dis- 
miss the case.” 

Following this decision, several restaurants in Vancou- 
ver and Victoria decided not to levy the tax, as they claim 
the tax has been detrimental to their tourist business. 


SAINT JOHN, N.B.—The new residence for the superin- 
tendent of the Saint John Tuberculosis Hospital, Dr. R. 
J. Collins, has been completed. The cottage he tormerly 
occupied is now being used as quarters for the nurses of 
the children’s wing. 
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The Correct Maintenance of Steam Heated 
Equipment is Important 


By S. T. MARTIN, 
Assistant Superintendent, Regina General Hospital. 


Ty or of the difficulties 
which occur in steam 
heated equipment such as 
sterilizers, steam tables or laundry 
presses, and so forth, are usually 
the result of faulty return systems 
or incorrect trapping or a combina- 
tion of both. 

A few years ago, many pieces of 
our high pressure steam heated 


daily trouble. Our method of 
trapping and our return systems 
were gone into, and since installing 
the system as I will outline, our 
problems in this regard have been 
negligible. 

Once high pressure traps, reduc- 
ing valves, or return steam lines are installed, they are 
thought by many to require little if any attention, being 
“fool proof,” on the contrary they require frequent in- 
spection and some maintenance. In this hospital, at least 
once a year the reducing valves are taken down, new dia- 
phragms are put in, seats reground or other necessary re- 
pairs made. 

We maintain a steam pressure around 125 pounds on 
our main steam lines and endeavour to carry this load to 
as near as it is possible to the equipment that is to be 
heated. We then reduce the pressure by a reducing valve 
to a workable pressure, in the matter of sterilizers to 60 
pounds, steam tables 20 pounds, and so on. 

It has been found that for satisfactory sterilization 
steam pressure should be available at the sterilizers of 
from 40 to 60 pounds. If the pressure is less than 40 
pounds slow heating will result; if over 60 pounds, the 
valves will need frequent attention and there is an element 
of danger. 

In the older types of sterilizers, pressure was controlled 
by hand regulation of the steam valve, the attendant was 
required to give constant attention to the guages, or else 
the pressure was either below that required or it was too 
high and the safety valve would be popping. With the 
newer automatic control valves, sterilization has been much 
simplified and made more accurate, steam is turned on, 
the sterilizing range is reached and automatically main- 
tained, with the entire process recorded on the “clock 
chart.” The dual control valve is a further improvement, 
by which temperatures or pressures suitable for either 
gloves or dressings can be obtained by raising or lowering 
a lever. 

Good high pressure thermostatic traps, properly applied 
to the right kind of return lines, ensure economic use of 
steam and freedom from all ordinary heating troubles. 
The trap for use on sterilizers should be carefully chosen: 


(eS 


It is necessary for at least one 
member of the executive staff quick heating. Back of each trap 


it must not only discharge con- 
densate from high pressure steam, 
but also discharge the air very 
rapidly from cold lines to insure 


a horizontal swing check should be 


or mechanical department to placed. 
understand thoroughly the prin- 
ciples of steam heated equip- 
equipment were giving us almost ment, Otherwise, loss in effec- 
tiveness of the equipment and 
serious tie-up may result. 


BARC MSWMM 


It is never good practice to con- 
nect more than one piece of equip- 
ment to one steam trap, regardless 
of the size of the trap. Each 
sterilizer or other equipment on the 
same return line should be separ- 
ately trapped. A leaky trap in a 
small return line will cause back 
pressure, and any fixture not pro- 
perly trapped, will often practically 
short circuit the whole system by 
building up a pressure in the return side almost as high 
as that on the supply side. Any appreciable back pressure 
will slow down the operation of the equipment, no matter 
what system of trapping is used. 

Return lines from high pressure equipment should never 
be connected into the heating or other high pressure re- 
turn lines, but should always be carried in their own 
direct line to an open receiver, from which the water can 
be returned to the boilers in a practical way. The im- 
portant point is that with sterilizers back pressure is al- 
ways fatal to good operation. 

Steam return lines from sterilizers should never be con- 
nected to a vacuum system, since the condensate from 
sterilizers is discharged at only slightly less temperature 
to that of the supply steam. This will expand upon its 
discharge into a vacuum line, vaporize and destroy the 
vacuum. 

What has been said about sterilizers is equally well ap- 
plicable to all other steam heated equipment, and particu- 
larly to steam tables. Most steam tables are designed so 
that the heating coil for the water pan is carried on, down 
into the dish compartment for heating the dishes. In our 
experience this has not been satisfactory as the heat is 
only on when the table is in use, and we found that 
stacked dishes seldom were heated throughout under this 
plan. 

We broke the steam line to the water compartment and 
in all our steam tables have installed a separate heating 
coil below the bottom shelf of the dish compartment. This 
has no control valve so the steam circulates in this part at 
all times. Dishes are always “piping hot” and we seldom 
hear of a meal being served cold. 

[t is surprising, in visiting hospital diet or ward 
kitchens, to notice the lack of proper care in the operating 
of steam tables. One would believe from what he sees 


(Continued on page 25) 
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DUNLOP Research Creates 
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A New Material That Gives Long 
Life Cushioning 





DUNLOP research has produced a 
mattress which provides a new high 
standard of bed comfort. 


This Lexetal mattress is scientifically 
designed, providing millions of tiny, 
buoyant cells which breathe in and out 
—gently and pleasantly responding to 
the slightest movement of the body— 
ensuring a constant circulation of air, 
which keeps the mattress at an even 
temperature. Lexetal readily conforms 
to any position of the body, providing a 
gentle yet effective support, thus avoid- 
ing friction and chafing. 


The value of these features in a mattress 
for hospital use is quite apparent. 


A Product of 
DUNLOP - CANADA 





No other cushioning product has ever 
approached LEXETAL in its qualities of 
gentle comfort and self-ventilating cool- 
ness. 


Mattresses and Operating Table Cush- 
ions made from LEXETAL are already 
proving their superiority in service in 
several Canadian hospitals, including 
the Toronto General, the Toronto West- 
ern, the Hamilton General, the Van- 
couver General, and the Muskoka Hos- 
pital for Consumptives. 


For hospitals, hotels and private homes 
the modern mattress is a LEXETAL mat- 
tress. Write for full information to 
Lexetal Division, DUNLOP Tire & 
Rubber Goods Co., Limited, Toronto. 
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MATTRESSES, CUSHIONS and SEATS 
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SAVE MONEY 


INSURE ORDER AND 
SANITATION 


Economy is vitally important these 
days—and your linen bills must be 
kept down. Lost towels, mislaid 
sheets, wrongly used linen mean 
losses in money, in time, in order- 
liness, in sanitation, in good 
management. That is why more 
hospitals are constantly using 
CASH’S WOVEN NAMES to mark 
all linen and the wearables of 
nurses, physicians, attendants. 
CASH’S NAMES identify instant- 
ly, prevent loss or misuse, cut 
replacement costs. They are the 
sanitary, permanent, economical 
method of marking. 

Write and let us figure on your 
needs — whether institutional or 
personal. A folder of styles and 
samples with full information will 
be sent on request. 

INDIVIDUAL NAME PRICES 


$1.50 9 doz 
senses: aa 12 doz 


J. & J. CASH, INC. 


3-L Grier St., Belleville, Ont. 























You will find time-tried 
Diack Controls safeguard- 
ing sterilization in nearly 
every approved hospital 


For 12 years or more the choice 
of 2,000 hospitals in the United 
States and Canada. 


The universal desire for safety on the part of those respon- 
sible for sterilization is satisfied by Diack Controls 

Years of use have proved Diack Controls to be an exact 
measure of the penetration of heat to the centre of the 
objects to be sterilized The cost of one case of in- 
fection per year will more than pay for a year’s protection 
by Diack Controls; economy, as well as safety should 


dictate their use. 


Box of 100, $4.50 Postpaid. 


A. W. DIACK - DETROIT 
5533 WOODWARD AVENUE 
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: Hospital Aid News 
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Annual Meeting, Women’s Hospital Aids 
Association, Province of Ontario 


Royal York Hotel, Toronto. 
( Hall B, Convention Floor ) 


Mrs. Oliver W. Rhynas, President, 
will preside. 


‘Monuments! What are they? The very pyramids 
have forgotten their builders or to whom they were dedi- 
cated. Deeds, not stones, are the true monuments of the 
great.” —Motley. 

First Day—October 25th 
Reception of delegates. 
Registration and payment of fees. 
Opening Session—Lord’s Prayer repeated in unison. 
Greetings extended by the President and members of the 

Advisory Committee. 

Welcome extended by Mrs. G. Glionna, President of St. 

Michael’s Auxiliary, Toronto. 

Secretary’s report, presented by Mrs. Frederick C. Bod- 
ley, Hamilton. 

Treasurer’s report, presented by Mrs. George W. Hous- 
ton, Hamilton. 

Appointment of Committees 
minations, Scrutineers. 

Report of Affiliated Aids. 

12.15 noon—Luncheon (under the auspices of Ontario 
Hospital Association). Speaker: Doctor H. A. Bruce, 
Lieutenant-Governor of Ontario. 

1.30 p.m.—Re-assemble (Hall B). 

Report of Executive meeting and discussion of matters 
pertaining thereto. 

4.00 p.n.—Reception at Government House. Motor trans- 
portation provided by the Shriners Club, Toronto. 


Press, Resolutions, No- 


2nd Day—9.30 a.m. 

Ontario Hospital Association Convention Hall, main hall, 
convention floor. 

Address given by Doctor Helen MacMurchy, chief of 
Child Welfare, National Health Department, Ottawa. 
Subject: “What the Hospital Can Do for the Mother.” 
During the convention the Women’s Auxiliary of St. 

Michael’s Hospital, Toronto, and the Sisters, will enter- 

tain at afternoon tea. Mr. Francischeni, Lake Shore 

Highway, will hold a reception at his beautiful home in 

honor of the visiting delegates. A special invitation is 

extended to hospital superintendents to attend the Wo- 
men’s Hospital Aids Association Convention. 

The Hospital Aids are striving to make it easier for the 
hospital boards and superintendents to operate hospitals, 
and will welcome suggestions from. vou to advance this 
work. : 

“True men and women are all physicians to make us 
well.”"—C. d. Bartol. 


“If you would know the political and moral condition of 
a people, ask as to the position of its women.’’—-Aliné- 
Martin. 
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All D&G Sutures are subjected to inten- 
sive heat sterilization. With the Boilable 
variety, the heat is applied by the Claustro- 
Thermal method AFTER the suture tubes 
are sealed, as described on the next page. 


The 
BOILABLE 
variety of DEG Sutures 








D&G Botlable Sutures are sterilized 
by the Claustro-Thermal Method 


HE Claustro-T hermal* method of 
sterilization developed by Davis 

& Geck, Inc. is based upon the fact 
that one of the great advantages of 
heat over other sterilizing mediums is 
its penetrative power, and the logical 
point at which to apply heat for the 
sterilization of sutures is AFTER they 
have been hermetically sealed within 
their glass tubes. Thus in one oper- 
ation is positive sterility attained and 
its maintenance definitely assured. 
The sutures reach the operating room 
sealed in the original tubes and in the 
solution in which they were sterilized. 
D&G Boilable sutures, possess 
remarkable tensile strength and elas- 
ticity. Being completely dehydrated 
and stored in a stable, high-boiling 
solution, the physical integrity of the 
sutures is in no way impaired by 
repeated boiling or autoclaving, and 
upon removal from the tubes the 
catgut may be quickly rendered flexi- 


* Registered Trade Mark 


sii. ce 





ble to any desired degree by merely 
immersing it in sterile water. 

Many surgeons and surgical super- 
visors prefer to sterilize the exterior 
of suture tubes by either boiling them 
with the instruments or autoclaving 
them with the dressings. This group 
was quick to recognize the high safety 
factor of the Claustro-T hermal meth- 
od of sterilization and the obvious 
excellence of D&G Boilable sutures. 
Several millions of these sutures are 
used annually throughout the world 
and they have been standard for years 
in foremost hospitals. 

Upon request, samples of either 
the Boilable or Non-Boilable variety 
of D&G Sutures will be sent to 
hospitals for clinical trial. The Non- 
Boilable is recommended for those 
employing “cold” methods for steri- 
lizing the exterior of suture tubes and 
desiring sutures of extreme flexibility 
as removed from the tubes. 


D&G Boilable sutures are not impaired by repeated boiling or autoclaving 
























































Kalmerid Catgut 


MBODIES all the essentials of the per- 

fect suture. Being impregnated with 
the double iodine compound, potassium- 
mercuric-iodide, it exerts a bactericidal 
action in the suture tract and supersedes 
the older unstable iodized catgut. 


BOILABLE VARIETY 


SUTURE LENGTH 





NO. 





E205. PLAIN: CARGUT:. 1: cccsencdecas sss approx. 5! 
1225..10-DAY CHROMIC......eceeeee - 9” 
1245..20-Day CHROMIC..........000 ~ 2 
1285..40-Day CHROMIC.........ee00 « 
NON-BOILABLE VARIETY 
E405. PAIN CATGUD. 552s ccc0ce ces approx. 5! 
1425..10-Day CHROMIC......cceceee ~ - 
1445..20-Day CHROMIC......sceceeee “— ¥ 
1485..40-Day CHROMIC.........c000 “ ££ 


Sines: C00. 600... 0500s. Bs Bice 
also 4-0 in non-boilable variety 


Package of 12 tubes of a kind..... $3.00 


Kal-dermic Skin Sutures 


NON-CAPILLARY, heat sterilized su- 

ture of unusual flexibility and strength. 
It is uniform in size, non-irritating, and of 
distinctive blue color. Boilable. 


NO. SUTURE LENGTH DOZEN 
550..WitHouT NEEgDLE.......... E20" .....$3.00 
954--WitH Y2-Curvep NeEDLE...20”..... 2.40 


Sizes: 000 oOo fe) 


(FINE) (MEDIUM) (COARSE) 
852..WirHouT NEEDLE............ WP ine ef 
Sizes: 8-0. .6-0..4-0..000..00..0 


In packages of 12 tubes of a kind and size 


Kal-dermic Tension Sutures 


DENTICAL in all respects to Kal-dermic 
skin sutures but larger in size. 


NO. SUTURE LENGTH DOZEN 
555..WirHour NEEDLE............. 60”.....$3.00 
855..WitHouT NEEDLE............ a0”... 3.56 
Sizes: I 2 
(FINE) (MEDIUM) (COARSE) 


In packages of 12 tubes of a kind and size 





DISCOUNTS ON QUANTITIES 





Intestinal Sutures 


| Spec plain or chromic catgut with 

Atraumatic needles integrally affixed. 
For gastro-intestinal work and membranes 
where minimized trauma is desired. 








EXCEPTIONAL STRENGTH aii! 
BOILABLE VARIETY 
Plain Catgut: 


NO. SUTURE LENGTH DOZEN 
1301..STRAIGHT NEEDLE........... 28”.....$3.00 
1303..¥%e-CircLe NEEDLE......... aah... 4.60 
1304..SMALL Y2-CircLe Neepie* 28”..... 3.60 
1305..¥2-Circte NEEDLE......... af..... 340 


20-Day Chromic: 


1341..STRAIGHT NEEDLE.........4. 28”.....$3.00 
1342..Two Srraicut Neepies...36”..... 3.60 
1343..¥e-Circte Neepie.........28/..... 3.60 
1344..SMALL ¥2-Circte Neepie* 28”..... 3.60 
1345..¥2-CircLe NeeEDLe......... 28”..... 3.60 


NON-BOILABLE VARIETY 


Plain Catgut: 


1501..STRAIGHT NEEDLE........... 28"... $500 
1503..¥e-CircLte NEEDLE......... 29". :... 3.60 
1504..SMALL ¥2-Circte Neepie*28”..... 3.60 
1505..¥2-Circte NEEDLE......... SP ns 380 


20-Day Chromic: 


1541..STRAIGHT NEEDLE.........+. 28". ....$3.60 
1542..Two StraicHT Neepwes...36”..... 3.60 
1543..¥e-CircLte NEEDLE......... a? ..... 34m 
1544..SMALL Y2-Circte Neepie* 28”..... 3.60 
1545.-¥2-Circte NeeEDLe......... 20" ..... 3.40 


Sizes: 00. .0..1, except *00..0 only 


In packages of 12 tubes of a kind and size 


Other D&G Products 


NFORMATION and prices will be sent 
I on request covering Kalmerid kangaroo 
tendons, unabsorbable sutures, plastic, eye, 
nerve, artery, obstetrical, and circumcision 
sutures, emergency sutures with needles, 
short sutures for minor surgery, umbilical 
tape, and Kalmerid germicidal tablets. 





PRINTE Bike ka see 
DAVIS & GECK,INC. ~ 217 DUFFIELD 8T. - BROOKLYN, N.Y. 


D&G Sutures are obtainable from responsible dealers everywhere; or direct, postpaid 





















































All D&G sutures are sterilized by heat. Heat 
sterilization is universally employed by hos- 


pitals because of its penetration and high 


safety factor. No other method is as depend- 
able for the sterilization of surgical sutures. 


DAVIS & GECK, INC. ~ 217 DUFFIELD ST. - BROOKLYN, N. Y. 
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Powerful X-Ray Tube to Be Installed 
in Chicago Hospital 


An X-ray tube has been constructed in the Research 
Laboratories of the General Electric Company at Schenec- 
tady, N.Y., for installation in the Mercy Hospital, Chi- 
cago, where it will be employed for therapy in the treat- 
ment of cancer. The tube, which will be operated at 
800,000 volts, has several times the energy of a powerful 
tube installed in the Memorial Hospital, New York, some 
two years ago, and will thus enable patients to be treated 
in a fraction of the time formerly required. The radiation 
from the new tube, it is stated, will be equivalent, on the 
most conservative estimate, to that from 1% kg of ra- 
dium. The building in which the tube and generating 
apparatus is being installed is designed to afford the maxi- 
mum safety and comfort, and no noise is produced in 
operation. The target in the tube is set at an angle, so 
that the tube can be installed above the ceiling level of the 
treatment room, with only a small port-hole to betray its 
location. It may be noted that this is an improvement on 
the earlier tube above referred to, in which the rays pass 
out through a thin tungsten disc at one end of the tube. 


The tube is about 14 feet in length over all, and is made 
in two sections. The envelopes are of thick Pyrex glass, 
into which the metallic anode, cathode and intermediate 
electrode are sealed. The anode, which is a heavy tung- 
sten disc, is water-cooled, about 20 gallons per minute 
being used for this: purpose. The exterior water-cooled 
chamber leading to the anode is surrounded by lead sev- 
eral inches in thickness, in order to absorb all the X-rays 
produced except those required for therapeutic treatment, 
which escape through an opening located directly in line 
with the spot on the anode where the maximum intensity 
of rays is produced. 


The cathode is a hot tungsten filament from which an 
electron beam is emitted, the beam travelling a distance 
of 12 feet along the axis of the tube before it hits the 
tungsten target, 4 inches in diameter, from which the X- 
rays are liberated. The beam is of small diameter when 
it starts, but the diameter is altered by the electrostatic 
field as the beam passes through the tube, and to give it 
any desired dimension as it strikes the target magnetic 
focusing is employed. This is accomplished by placing a 
specially designed coil around the tube near the anode and 
passing a current through the coil. Small changes in the 
current in this coil are sufficient to change the diameter of 
the electron beam, which is travelling at the velocity due 
to 800,000 volts, to the desired value when it reaches the 
target. 


The high-voltage generator which supplies the power 
employs a special circuit, using kenotron tubes to rectify 
the high voltage, and condensers which serve to increase 
the rectified voltage supplied to the X-ray tube by the high- 
tension transformers on the useful half-cycle. In opera- 
tion the tube is continuously connected to a vacuum sys- 
tem capable of maintaining the necessary low pressure.— 
Engineering. 

“We become willing servants to the good by the bonds 
their virtues lay upon us.”—Sir P. Sidney. 
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j= Sterling Surgeons Gloves =) 


“CANADIAN MADE —UNSURPASSED” 














Great Importance 


These longer gloves hold the sleeve 
securely and give the wearer a feel- 
ing of comfort and freedom from 
annoyance. 


Specialists in Surgeons’ Gloves 
. for 18 Years. 


| 
| 
| 
| 
| 
| 
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| 
| 
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The Extra Length is ‘i | 
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Sterling Rubber Company 


LIMITED 
GUELPH - CANADA 


Largest Specialists in SEAMLESS Rubber Goods 
in the British Empire 


ie 


_— 


RELIABLE (D:B) PRODUCTS 











Let FINNEL Specialists 


Solve Your 


FLOOR MAINTENANCE PROBLEMS 


Tell us your difficulties. Our 25 years’ experience will 
enable us to recommend the right FINNELL electric equip- 
ment for the efficient and economical maintenance of 
your floors. 





For any floor area; for any sur- 
face, one machine scrubs, waxes 
and polishes; another absorbs water 
after scrubbing; still another 
scrubs, sands, waxes and polishes. 
All are fast, durable and econo- 
mical. 


Write us for fuller information as 
to how we can help you. 


PRODUCTS 


for Quality & Service 


LIMITED -° 
Winnipeg « 





BD 
DB 





OTTAWA 
Vancouver 


DUSTBANE 
Montreal «+ 


PRODUCTS 
Toronto «= 








Please refer to THE CANADIAN HOSPITAL when writing 








18 THE 





Published in the interests of Hospital Executives 


ISSUED ON THE SEVENTH 
OF EVERY MONTH BY 


THE EDWARDS PUBLISHING COMPANY 


177 JARVIS STREET 
TORONTO 2 - CANADA 


C. A. EDWARDS - - 
MARY L. BURCHER, B.A. - - 


TELEPHONE ADELAIDE 9634 
Subscription Price $2.00 


Authorized by the Post Office Department as Second Class Matter. 


Publisher 
Editor 


CANADIAN HOSPITAL 





Vol. 10 SEPTEMBER, 1933 No. 9 





Canada’s Scattered Population Causes Unequal 
Distribution of Health Services 


R. JOHN C. MEAKINS, physician in chief of 
the Royal Victoria Hospital, Montreal, and chair- 
man of the department of medicine, McGill 

University, in a recent address urged the inauguration of 
compulsory health insurance under a plan in which no 
profit would be made by any outside organization, but 
would be conducted by the Government for the people and 
supported by the people of Canada. Principles laid down 
for the operation of the scheme included free choice of 
physician, and vice versa, and reduction of administrative 
costs to the lowest possible figure. 


The distribution of Canada’s population, claimed Dr. 
Meakins, is responsible for unequal distribution of service. 
In many districts it is necessary for the patient to travel 
many miles for treatment, yet in congested areas doctors 
and medical agencies are inadequately used on account of 
economic reasons, and when they are used they are very 
poorly remunerated. Under these conditions both the 
people and the medical services suffer. 


These aspects of present day conditions are apart from 
the fact that those who need medical service and: hospital- 
ization most are least able to pay for it. The bigger the 
income, the higher the percentage of those who consult 
doctors and go to hospital. When the income is below 
$1,200 the amount of illness due to negligence mounts 
very rapidly. 

Dr. Meakins advocates the principles for a plan that 
would relieve the strain on the ill, the medical profession 
and the hospitals, and would distribute costs in a manner 
that would cause the least inconvenience to the largest 
number. 
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The Value of a Board of Governors 
is Apparent 


HE advisability of re-organizing the system of 

control of the Calgary General Hospital is under 

consideration as a result of an undercurrent of 
dissatisfaction which is -said to prevail in the hospital. A 
letter addressed to the city council by the medical staff 
urging a reorganization raises anew the entire question of 
what type of administration is best suited to a General 
Hospital. 


It is generally agreed that under municipal direction a 
hospital becomes merely a machine and sorely misses the 
support of prominent citizens, which is almost a necessity 
under present conditions. The Calgary Herald points out 
that since the hospital was placed under control from the 
city hall, it no longer enlists the active co-operation of the 
public. Gone are the board of prominent citizens who 
devoted their time and energy free of cost to the solution 
of its problems, and the woman’s auxiliary whose work 
was of so much assistance in the past. The work per- 
formed by these two volunteer groups for the institution 
before it was placed under municipal control could not be 
estimated, in terms of money, it states. 


The fad of municipalization has swept over Vancouver 
and many other important Canadian centres too, but they 
have clung to the old system of hospital administration 
through citizen boards elected by the provincial govern- 
ment, city council and board of governors. They have 
found that the system of enlisting the aid of men and 
women prominent in the community to direct hospital 
affairs has accomplished a great deal that is to the credit 
of our hospitals. 

Uy 


St. Martha’s Hospital Sponsors a Worth 
While Health Programme for Children 


S* Martha’s Hospital, Antigonish, N.S., is the foun- 
tain head of a group of health clubs in the schools 
of the community which is accomplishing much in 
the way of starting the children on the way to right living. 
Forty clubs in the various schools of the district are now 
teaching the principles of health improvement, sanitation, 
first aid and the Golden Rule, and what is even more im- 
portant, putting this information into every-day use. 


A bulletin has been issued by the hospital which gives 
complete instructions for inaugurating and conducting a 
health club. The daily procedure is as follows: The 
president takes the chair and asks the daily questions. 
This is a series of ten questions, including for example, 
“Did you brush your teeth last night and this morning ?— 
Is your hair clean and neatly combed ?—Did you wash yout 
hands before lunch ?—Did you try to be kind and helpful 
to the little ones of your school?” These questions are 
asked for one month, and a new group of questions are 
substituted. The pupil health inspectors, assisted by the 
teacher if need be, make a careful inspection of each pupil 
in the room. The teacher is judge of all doubtful cases. 
Each pupil scores one point for himself, his group and his 
school, when he honestly answers “yes” to a question. The 
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group leaders keep a daily record of all points scored in 
the room. A system of awards for weekly, monthly and 
yearly records helps to maintain the interest of the pupils. 

The bulletin refers to the fact that schools in the past 
have paid much attention to the giving of health informa- 
tion; but the acquisition of health knowledge, no matter 
how important, is worthless unless it leads to right habits 
of living. Both knowledge and habits are necessary. We 
know pretty definitely what we ought to do. Knowing 
what to do is only part of the game. Doing the right thing 
is what counts. St. Martha’s are doing a good work in 
utilizing this knowledge in the every-day life of the child. 


ay 


The Hospitals of Great Britain Operate 
Under Satisfactory System 


HE Voluntary Hospital System of Great Britain 
has proved remarkably efficient over a long period, 
and it is therefore not surprising that their hos- 

pitals and “nursing homes” have come through the years 
of depression, with a splendid financial record. 

The voluntary system works out in the United Kingdom 
because of its dense population in a comparatively small 
area, and because large numbers of public spirited citizens 
cheerfully support their hospitals as a matter of course. 

It is interesting to note that notwithstanding the addi- 
tion of 2,000 beds to British hospitals last year, they ended 
with a surplus of over $3,000,000. 


Scottish hospitals had a surplus of over 


$1,000,000. 
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London hospitals had a deficit of over $500,000, but the 
Irish Free State had a balance in hand of over $2,750,000, 
due principally, of course, to the Derby and other sweep- 
stakes. 

Omitting the special position of the Irish Free State, 
the fact remains that there was still a surplus of about 
$250,000 in the accounts of British hospitals. It is to be 
hoped that this surplus, following as it does the contro- 
versy over the county hospitals, will be maintained. 

The voluntary hospitals, therefore, are maintained by 
voluntary subscriptions from patients, bequests, (few 
people of any means die without leaving something to 
the local or other hospitals), church offerings, office and 
workshop weekly collections of a few pence from each 
employee, and by entertainments of various kinds. 


ay 


The Canadian Formulary Will Prove 
Invaluable Aid in Hospitals 


REVISED edition of The Canadian Formulary 

and Keference Companion has been issued by 

the Canadian Pharmaceutical Association, under 

the direction of the Canadian Committee on Pharmaceu- 

tical Standards, which is composed of members of the 

Canadian Pharmaceutical Association, the Canadian Med- 
ical Association and the Department of Health, Canada. 

Among other considerations which influenced the com- 

mittee to compile this book was the advisability of provid- 

(Continued on page 25) 
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EpMmonTon, ALtA.—The Claresholm agricultural school, 
which has been closed since 1931, will be turned into a 
mental home for 100 chronic women patients, it has been 
announced by Hon. George Hoadley, Minister of Health. 


The public works department is taking steps to make 
alterations with a view to having the building ready for oc- 
cupancy within three months. From $10,000 to $20,000 
will be expended on structural changes. The plan is to 
operate Claresholm as an annex to Ponoka, distance be- 
tween the two places being 212 miles. Where possible, 
Claresholm will benefit from services given at Ponoka. 

:.* 


FerGus, ONT.—Plans to further improve Groves Me- 
morial Hospital here were set forth at a meeting of the 
Hospital Board. Redecoration of the entire hospital in- 
terior has just been completed, and it is now the intention 
of the board to purchase new sterilizing' equipment of the 
most modern design. It was also definitely decided that 
the X-ray equipment should be brought up to date. 
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GODERICH, ONT.—A new operating table has been pre- 
sented to the Goderich hospital by Mr. T. T. Emmerson, 
of Peterboro, in memory of his brother, the late Dr. 
Emmerson. 

. * * 

KAMLoors, B.C.—The first and second floors of the 
west wing of Royal Inland Hospital have been temporar- 
ily closed. 

By this closure the accommodation of the institution is 
reduced to 100 beds. Semi-private wards have been con- 
verted into public wards, doing away entirely with the 
former, but the better private wards, which are located in 
the east end of the building, are being retained. This 
provision it is thought will prove ample, there still being 
room for 50 per cent of an increase over the average num- 
ber of patients for some time back. 


* * * 


KINGSTON, ONT.—Rockwood Hospital has cause to be 
proud of its rock garden, which is a source of pleasure to 
tourists as well as the numerous residents of Kingston 
who have visited it. The Superintendent, Dr. Cumber- 
land, and those under him, are to be congratulated on the 
splendid results they have achieved in this admirable floral 
display. 

* * « 

KITCHENER, ONT.—A contract has been let for an ad- 
dition to the Nurses’ Residence at the Freeport Sana- 
torium. Another improvement which is about to be 
started is the erection of a steel reservoir for fire and gen- 
eral purposes. The reservoir will have a capacity of about 
50,000 gallons. 

. £ & 

Lonpon, Ont.—Dr. B. T. McGhie, chief director of 
hospital services for Ontario, and Dr. O. McMane, Super- 
intendent of Christie Street Hospital, Toronto, will con- 
duct an inquiry into conditions at Westminster Hospital. 


The investigation, which has arisen out of the recent 
death of a patient, Albert Buttery, age 74, who met death 
following a severe beating which an insane patient ad- 
ministered with a cane, will be comprehensive in nature. 
Dr. McGhie indicated. 

+ * »® 


MontreaL,. QueE—The. Provincial. Department of 
Health has under consideration plans whereby the old St. 
Paul’s Hospital for contagious diseases, which was oper- 
ated by the Notre Dame Hospital, may be used as a hos- 
pital for Catholic children suffering from tuberculosis. 

The plan has received the approval of the authorities of 


Notre Dame Hospital, and would call for a contribution 
from Quebec and from the City of Montreal. 
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MontTrEAaL, Que.—Steel work on the new Neurologi- 
cal Institute at McGill University is now up to the fifth 
floor with other construction work on the building going 
on apace. 

University officials point out that the placing of equip- 
ment and fixtures will probably take some time as every- 
thing must be installed in such a building with the minutest 
care. It is expected that the building will not be ready 
for occupancy until about February 1 next. 

_* » 

MontTreEAL, Que.—The Verdun General Hospital is be- 
ing’ transferred to the Sisters of Providence on conditions 
approved jointly by the administrative council of the in- 
stitution, the nuns themselves and the Verdun City 
Council. 

The by-laws must subsequently be approved by the 
Metropolitan Commission and the Lieutenant-Governor- 
in-Council. 

Under the new agreement, the nuns will assume full 
control of the Lasalle boulevard institution, providing that 
the actual debt, $203,780, is paid by the municipality dur- 
ing a period of 14 years. The first payment will take 
place May 1, 1934. 

* ££ s 

ORILLIA, OntT.—Fire believed to have been caused by 
defective wiring destroyed the main auditorium of the 
Ontario Hospital building on Aug. 20th, causing damage 
estimated at between $15,000 and $20,000. The two large 
dining halls on the ground floor of the building were also 
destroyed before the blaze was brought under control. 

Investigation conducted by Superintendent S. J. W. 
Horne, M.D., revealed that the fire had broken out on the 
stage at one end of the auditorium, and that it had worked 
its way up the screens to the rafters, then setting the roof 
ablaze. All patients were removed without difficulty, Dr. 


Horne said. 
* * x 


Ottawa, Ont.—John Franklyn Kidd, M.D., C.M., 
C.M.G., LL.D., died at his Aylmer Road residence, 
“Longfields,” on July 13th, in his 70th year. During the 
war Dr. Kidd was medical officer of the old 43rd Regi- 
ment and from 1915 to 1919 he was on active service in 
France with the Canadian Army Medical Corps, holding 
the rank of lieutenant-colonel. In 1916 he was appointed 
chief surgeon at No. 5 Canadian General Hospital at 
Etaples, France, and in recognition of his untiring and 
skilful service he was awarded a C.M.G. Since the war 
Dr. Kidd continued in charge of the military surgical ward 
at the Ottawa Civic Hospital, where among fellow war 
veterans he was greatly beloved. 

One of the achievements of which the late Dr. Kidd was 
proud was the building and organization of old St. Luke’s 
Hospital in 1897. In this undertaking he was most active 
and became chief surgeon of the hospital staff. He took 
pride in the efficient management of the hospital and it 
was with great regret that he saw it closed up in 1925 
when the Civic Hospital was opened. 

a a 


Owen Sounb, OntT.—The Owen Sound General and 
Marine Hospital is being equipped with a new unit of the 
most modern and complete X-ray equipment available. 


(Continued on next page) 





21 








E" TEA= 


Broken Orange Pekoe 
INDIVIDUAL TEA BAGS OR BULK 
5 ad HOSPITALS 






"FLOW 





Cartons of 500 or 1000 Bags fiat om aamete | 
R.B.HAYHOE & CO. | so, ieee 


7TFRONT ST.E. TORONTO.CANADA 





























MADE IN CANADA 


“Feller. 


An Internal Audit of the Sterilizer’s Accuracy. 
ASSURES THOROUGH STERILIZATION. 


It is the only reagent test that indicates both the tempera- 
ture (250F) and the time (20 minutes) of steam penetration 
through the dressings. Eliminates any question of pust- 
operative infection by checking the work of the autoclave. 


THE TELLER WILL DETECT ANY DEFECT. 


Samples free from 
THE B. C. STEVENS CO., LIMITED, VANCOUVER 
(W. Hargreaves, Manager; Inventor) 
Also THE STEVENS COMPANIES 
TORONTO WINNIPEG CALGARY 




















When ordering from your suppliers 
specify 


“MAPLE LEAF” 


(BRAND) 


ALCOHOL 


For Every Hospital Use 
HIGHEST QUALITY BEST SERVICE 


Medicinal Spirits Rubbing Alcohol 
lodine Solution Denatured Alcohol 
Absolute Ethyl B.P. Anti-Freeze Alcohol 


Sold by all leading Hospital Supply Houses 


A Technical Service Divi- 
sion is ready at all times 
to co-operate for the pro- 
duction of Alcohols best 
suited to your require- 
ments. 





CANADIAN INDUSTRIAL ALCOHOL 
COMPANY, LIMITED 


Montreal Toronto Corbyville Winnipeg Vancouver 











Please refer to THE CANADIAN HOSPITAL when writing 




















22 THE CANADIAN 


News of Hospitals and Staffs 
(Continued from preceding page) 


The new equipment will be in addition to the present 
X-ray apparatus and the entire plant will be under the di- 
rection of Dr. J. H. Smith, who has been in charge of this 
department for nearly a year. President J. R. McLinden 
and members of the X-ray committee have been laying 
their plans for some time to make the service of this 
department second to none in the province. 


2K * * 





Paris, FRANCE.—Miss Jean I. Gunn, Superintendent 
of nurses at Toronto General Hospital, and_ retiring 
second vice-president of the International Council of 
Nurses, was among those honored by the French govern- 
ment at the recent International Congress of Nurses held 
in Paris. On behalf of the French government, Mlle. 
Chaptal, retiring president of the council, presented a 


medal to Miss Gunn. 
* * Ox 


Port ARTHUR, ONT.—Provisional directors of the pro- 
posed Sanatorium for Northwestern Ontario held an in- 
augural meeting at Kakabeka Falls on July 26th. It was 
unanimously agreed that the best site for the proposed 
sanatorium was in the immediate vicinity of Kakabeka, 
which is served by two railroads; in close proximity to 
each city and on the Trans-Canada Highway. It was 
agreed that an attempt should be made to put the building 
programme over this Summer and Fall and with an initial 
beginning of fifty beds. 


Provisional President S. S. Orstad, presided. 
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Sant JoHN, N.B.—Word to proceed immediately with 
erection of a new wing to the Lancaster Hospital of the 
department of pensions and national health has been re- 
ceived from Ottawa by the Acme Construction Company, 
to whom the contract was awarded. 


The wing to be erected will be a two-storey brick struc- 
ture of fireproof construction. It will be about 75 feet 
square. 


SMITHS FALLs, OnT.—Miss Mary F. Bliss, R.N., has 
been appointed Superintendent of the Chambers’ Me- 
morial Hospital, taking effect on July Ist. Miss Bliss 
received word recently that the training school of that 
institution had been listed as approved by the Nursing 
Council of the Ontario Department of Health and that 
arrangements for affiliation, teaching, etc., had also been 
approved. The local hospital is thus affiliated with the 
Western Hospital of Toronto, and during the first week 
in July two student nurses from Chambers’ Memorial left 
for Toronto to study there. 


* * * 


Victoria, B.C.—Plans for a three-storey frame and 
stucco hospital with 25 beds and staff accommodation have 
been drawn by provincial architects, under Henry Whit- 
taker, for a $50,000 structure projected by the Sisters of 
St. Ann at Smithers. The drawings include provisions 
for operating and other hospital services and were pre- 
pared in collaboration with local officials of the order. 
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Why Hospital People Should Go to 


Milwaukee in September 
HE AMERICAN HOSPITAL ASSOCIATION 


has been very fortunate this year in selecting its 

convention dates. The Milwaukee meeting will 
call together the most representative body of -hospital 
people that has been assembled at any time since the 
Atlantic City convention when the International Hospital 
Congress was formed. Letters from all over the con- 
tinent are inquiring concerning the arrangements made for 
the delegates, and reserving accommodations. 


A special train has been arranged for the delegates from 
the Pacific Coast. Canadians will, many of them, go di- 
rect from the Canadian Hospital Council meeting in Win- 
nipeg the week before the Milwaukee convention. Travel 
arrangements for attendance of our hospital people from 
other ‘parts of the continent have been perfected. 


The Programme 


The programme has been constructed with the idea of 
giving ample time for the discussion of the most urgent 
of our hospital problems. Among the topics and special 
features are: 

The reimbursement of our institutions for the care of 

the unemployed. 

The report of the Council on Community Relations and 
Administrative Practice and its subdivisions on Ac- 
counting, Nursing, and Medical Practice. 

The special Round Table on the Small Hospital, led by 
Dr. Agnew. 

Hospital income and expense: new and old items of re- 
trenchment in hospital income, led by Dr. Babcock. 

Dr. Lewis A. Sexton’s Round Table on Administrative 
Problems. 

Dr. R. C. Buerki’s Round Table on Hospital Legislation. 

A special Round Table on the Purchase and Use of 
Supplies. 

Dr. Malcolm T. MacEachern’s Round Table on Public 


Relations. 
The Section Meetings 


The Dietetic Section, with discussions presented by such 
well known dietitians as Miss Kate Daum, Miss Faith 
McAuley, University of Chicago; Miss Lenna Cooper, 
Montefiore Hospital, New York City; Miss Mable Mac- 
Lachlan, Ann Arbor. 

The Tuberculosis Section has included in its program such 
authorities as Dr. A. T. Laird, Dr. Madge Thurlow 
Macklin of the faculty of medicine, University of West- 
ern Ontario; Dr. Walter Rankin, and Dr. Glenford L. 
Bellis. 

The Administration Section, with Mr. George Sheats as 
chairman, has arranged a particularly valuable pro- 
gramme, and among those who will present discussions 
are Dr. Michael M. Davis, Dr. J. C. Sargent, Dr. C. W. 
Munger, Mr. Wiliam L. Coffey, Dr. B. Henry Mason, 
Mr. Robert E. Neff, Dr. Lucius R. Wilson, and Dr. 
W. S. Rankin. 

The Out-Patient Section program will be as interesting 
this year as in former years. 


The Nursing Section programme will be given on Wed- 
(Continued on next page) 
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Why Hospital People Should Go to 
Milwaukee in September 
(Continued from preceding page) 


nesday afternoon instead of Thursday evening, as in 

former years. Miss Dorothy Rogers has arranged a 

programme of unusual merit. 

The Social Service Section, with Mrs. Babette Jennings 
of the Children’s Memorial Hospital as chairman, in- 
cludes in its programme Mrs. Charles W. Webb, Uni- 
versity Hospitals, Cleveland; Miss Elizabeth McCon- 
nell, Michael Reese Hospital, Chicago; Miss Marguerite 

Alameda County Department of Health and 

Miss Bess Glassman, Jewish 
Hospital, St. Louis; Mrs. Lucille M. Smith, Cook 
County Bureau of Public Welfare; Dr. Michael M. 
Davis; Lena R. Waters, Hospital of the University of 
Pennsylvania, Philadelphia; Mrs. Edwin M. Lewis of 
the Unemployment Relief Service of Cook County ; 
Ruth Emerson, University of Chicago Clinics; Theo- 
date Soule, Washington University Clinics, St. Louis; 
Ruth Coon, Orange Memorial Hospital, Orange, N.J.; 
and Dr. B. W. Black, of the Alameda County Hospitals, 
Oakland. 

The Construction Section programme, with Dr. C. W. 
Munger as chairman, has such subjects as ‘Planning 
the Nurses’ Residence,’ Report of the Committee on 
Planning and Equipment, “Hospital Corridors,” and 
“Planning the Operating Suite.” 

The Small Hospital Section, under the chairmanship of 
W. Hamilton Crawford, is arranging a programme that 
has not been surpassed in our more recent conventions. 

The Children’s Hospital Section, under the chairmanship 
of Dr. Herman Schumm, of Milwaukee, has arranged 
its programme to be of special interest to people con- 
nected with children’s hospitals. 

In addition to this there will be two General Sessions, 
one on Tuesday afternoon and the other on Wednesday. 
At the Tuesday afternoon session five important technical 
subjects of peculiar interest to hospitals will be discussed. 

Obtaining Normal Sleep for the Average Patient, by 

Dr. Donald A. Laird, of the Psychological Labora- 
tory, Hamilton, N.Y 
The Hospital Laundry, by Walter Reinhard, Depart- 
ment of Engineering, Laundryowners’ National As- 
sociation of the United States and Canada, Joliet, Ill. 
Textiles, by a member of the staff of Lowell Technical 
Institute. 

Foods, by one of the most eminent restaurateurs on 

this continent. 

Paints and Colors, 

Institute. 

Evening Sessions 

Monday evening, the President’s evening, when Dr. Ste- 
phens will deliver his presidential address and the Na- 
tional Hospital Day award will be made. 

The Tuesday evening session, the Trustees’ Session, which 
will be given over to the Council on Community Rela- 
tions and Administrative Practice. 

The Wednesday evening annual banquet and ball, with 
one of the most eminent public speakers on the con- 
tinent as the guest orator—Dr. Glenn Frank, president 
of the University of Wisconsin. 


Spiers, 
Hospitals, Oakland, Calif. ; 


by a staff member from Mellon 
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The Thursday evening session, the Public Hospital Sec- 
tion meeting, with Mr. William L. Coffey, director of 
Milwaukee County Institutions, presiding. 

* = « 

Throughout the whole week opportunities will be given 
for conferences and sessions on the most important hos- 
pital problems. 

People who are engaged in hospital administration or 
are interested in our hospitals will make a very large re- 
turn to their institutions by attending this convention and 
giving the conference the benefit of their experience and 
counsel. They will take away from Milwaukee a great 
deal more than they brought with them in the way of 
information that will be helpful to them in the work they 
are doing, and of practical use to the institutions they are 
administering. 

The hotels in Milwaukee are already receiving many 
reservations for rooms during convention week. Make 
reservations early. 


The Canadian Formulary Will Prove 
Invaluable Aid in Hospitals 


(Continued from page 19) 


ing a formulary for use in the dispensaries of the hospitals. 
This formulary meets many of the ordinary needs of a 
hospital, and the physician in practice. It was primarily 
designed, however, to supplement the new British Phar- 
macopaeia, which omits many drugs popular in Canada. 

As a result of a questionnaire sent out to a large number 
of pharmacists, it was also considered advisable that a 
purely reference section, not official in character, should 
be compiled, which would contain the formulae of prepar- 
ations known by the names of their authors or by common 
names, and certain other information required at times by 
physicians and pharmacists. This is contained in the 
reference section. 

The Canadian Formulary will prove an asset to the hos- 
pital pharmacist and the physician as an index to standard 
drugs widely employed throughout Canada. 

Copies of the Formulary may be obtained from the 
Canadian Pharmaceutical Association, Toronto, at a cost 
of one dollar. 


Physiotherapy at a Children’s Hospital 
(Continued from page 7) 


Santa Claus to distribute the presents from the Christmas 
Tree, the children were enjoying the turkey at dinner. One 
child was heard to exclaim, “I just love turkey, don’t 
you?” “You can’t love things to eat” retorted a neigh- 
bour loftily, “you only love your father and mother and 
nurses and people.” “And flowers” chimed in a smal! 
voice. “How can you love flowers when they can't love 
you back?” was the quick rejoinder. 

Numberless are the stories one could tell of little epi- 
sodes such as this; though perhaps the most pathetic in- 
cident I can remember was when asking the children what 
they considered was the best thing to do in the world; a 
little girl who had never had the use of her legs answered: 
“T think the best thing would be to walk by myself.” 
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The Correct Maintenance of Steam Heated 
Equipment is Important 


(Continued from page 10) 


that it is the desire to see how much steam can be liberated 
in the room and how hot and uncomfortable it can be 
made. 

We have educated our dietary maids that in the proper 
operation of steam tables that it is the hot water surround- 
ing the food containers that keep them warm, not the 
steam; that by the proper regulation of the steam control 
valve an even temperature can be maintained that will 
keep the food hot without clouding the kitchen with steam 
and its resultant damage to plaster and paint, as well as 
the fact that a kitchen can be made.a comfortable place 
to work in. 


SMmitHs FAtts, ONtT.—One of the most successful and 
delightful events of the summer season was the garden 
party held on the evening of July 19th on the grounds of 
the St. Francis de Sales Separate School, in aid of the 
St. Francis General Hospital. 

The grounds, which were prettily decorated, presented 
a most pleasing appearance, and all the games and amuse- 
ments which were presented for the entertainment of the 
very large crowd were well patronized. In an enclosure 
at the north-east corner of the grounds supper was served 
to about three hundred persons. 


Please refer to THE CANADIAN HOSPITAL when writing 





THE CANADIAN HOSPITAL 


Some Suggestions for the 
Dietary Department 


By SISTER M. PATRICIA, 
Superintendent, St. Mary’s Hospital, Duluth, Minn. 


Hotel Guest Satisfaction Versus Hospital 
Patient Satisfaction 

The hotel system of listing complaints furnishes infor- 
mation which promotes greater satisfaction for the guest 
and maintains the highest standards for the dietary de- 
partment. In a hotel “guest satisfaction” is the ultimate 
accomplishment and “patient satisfaction” is of equal 
value in a hospital, but the means of allowing this objec- 
tive in the hospital presents a very different problem. 

The hotel guest pays for his personal gratifications, 
and for that reason the hotel guest feels he is entitled to 
do anything he may desire. The cost involved tends to 
limit the guest’s demands. ‘The hotel caters to the de- 
sires of its guests, but the hospital has to correlate the 
desires of its patients with their needs and educate them 
toward better health standards. 

Menu Plan 

To prepare but one kind of meat, vegetable or dessert, 
and then to expect all patients to be fond of this par- 
ticular type of food is to expect the impossible, there- 
fore in my opinion the menu plan seems most desirable. 


Central Beverage Station 


In our institution a central beverage station has proven 
mest satisfactory. Such beverages as malted milk, egg- 
nog, cocoa, orangeade, lemonade and fruit juices are pro- 
vided. The station affords efficient service. An electric 
orange juice extractor as weil as an electric malted milk 
shake save much time in preparation of beverages. For 
the past three vears our beverage station has been located 
in our special diet kitchen. Nothing in the beverage line 
is kept in our floor kitchens. Quite a saving has been 
effected. 

Health Examination of Employees 

As a rule we find hospitals equally divided for and 
against this requirement. The health examination will 
more than repay the hospital in the detection of the unfit 
who might in a short time, need hospitalization and who 
are a decided expense to the institution. 

Better Class of Employees 

The hospitals should supply adequate personnel to carry 
on the work of the dietary department. If a better class 
of employees is obtained, even at a higher cost, the de- 
struction to kitchen and equipment is less, and the general 
efficiency and morale of the hospital is improved. 


Waste Control 

It is necessary for the superintendent to leave the office 
and journey to the vicinity of the garbage station in order 
to view the end results that will point to adequacy of the 
food system. As the superintendent returns to the hos- 
pital corridors, often sadder but wiser, the question will 
be, “Why the Waste? Is it necessary, and if not, who is 
to blame for it?” 

When menus are made a week in advance it is very 
necessary, that the hospital dietitian communicate with the 
hospital purchasing agent for comparative prices on 
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staples. Some dietary departments have a larger, some a 
smaller allowance, nevertheless, the general rule of all hos- 
pitals is “the best food for the least money.’ We advise 
weekly conference of directory of the dietary department, 
the hospital superintendent and the superintendent of 
nurses. 

In choosing a dietitian one should seek one with the 
following qualifications : 

. Pleasing personality. 

. Diplomacy. 

. Tactfulness. 

. Co-operative. 

. Imbued with the spirit of service. 

. Anticipating mind. 

. Vision beyond the present day, so that she may ini- 
tiate, develop and advance. 

Per Cent of Raw Food Costs 

(February, 1932, to February, 1933, St. Mary’s Hospital) 

Dairy Products Per cent 

Milk, cream and ice cream 
Butter 


Meats and Fish (fish, 2 per cent) 
Groceries 


Bread and yeast 
Miscellaneous 


Total 
Fruits and vegetables 
Total cost 


from a discussion at the 1933 convention, Minnesota Hospital Asso- 
ciation. Reprinted from Hospital Management. 
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THE CANADIAN HOSPITAL 


Prices of All Cotton Garments for 
Hospital Use will be Advanced 


EFFECTIVE IMMEDIATELY 


rr’ 


Our Line Includes: 


Doctors’ Coats and Pants for Hospital and Office; 
Operating Gowns and Caps; Nurses’ Aprons, Caps and 
Operating Gowns; Orderlies’ Suits; Patients’ Bed 
Gowns; Bath Robes; Ether Jackets; Pneumonia 
Jackets; Nurses’ Capes. 


Abdominal Bands Laparotomy Sheets 

Anaesthetic Gowns Leg Holders 

Baby Dresses and Petticoats Lethotomy Sheets 

Bed Pan Covers Maids’ Uniforms 

Bibs, Aprons, Cuffs and Collars Mattress Covers 

Breast Binders Observation Capes 

Chefs’. Cooks’ and Kitchen Helpers’ Operating Suits for Surgeons 
Coats, Pants, Aprons and Caps Praletieness? Usifious 

Draw Sheets (any style) 

Glove and Shoe Covers Shrouds 

Hooded Gowns Surgeons’ Frocks 

Hospital Attendants’ Smocks Surgeons’ Operating Shirts 


Instrument Stand Covers Ward Helpers’ Uniforms 


In fact anything in Cotton Goods 


Quotations cheerfully submitted All garments unconditionally 
on special guaranteed as to both 
apparel for hospital use. workmanship and material. 


Made in Canada by 


CORBETT ~ COWLEY 
Limited 
690 KING STREET W., 637 CRAIG STREET WEST, 
TORONTO 2 MONTREAL 
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Here’s the HOBART AirWhip 


... more and better whipped cream at less cost 
AERATES the cream ... fresher, sweeter result 


Hobart now introduces a new and far of Liquid Cream... without a penny of 
superior way to whip cream. The sensa- extra cost... and use it more generously. 
tional Hobart Air Whip produces 3 or The Hobart Air Whip AERATES in- 
more quarts of whipped cream from one — stead of whips .. . keeping all the fresh- 
quart of liquid cream in a few seconds at ness and swectness of the cream. The 
the snap of the switch! particles of butter fat are not broken 
This greater yield reduces your cost. down... no heavy, buttery taste... 
Your cream bills could even be cut in Whipped Cream stands up longer .. . 
half ...and you have the same amount or cream never turns to butter .. . refrigera- 
MORE of BETTER Whipped Cream! tion not required when whipping .. . and 
Or... you can get TWICE AS MUCH - you can whip small quantities. Mail cou- 
Whipped Cream from the same amount pon for further information. 


| ag ; ,..and the most Modern KITCHEN 
SLICER...Ever Developed ! 


Never before has a slicer been trough is REMOVABLE | for 
built af a low price with the many washing, and entire design is 
quality features and modern re- SANITARY. Continuous feed. 
finements which make the new Complete visibility. New knife 
Hobart Model 111 Electric Bali E 
Bearing Slicer IDEAL FOR 
KITCHEN USE. It serves a 
DUAL PURPOSE in smaller 
kitchens as a MEAT and BREAD _ pare this with any other slicer at 
Slicer. Use it for hot or cold ANY PRICE. Use coupon to get 


meats . . . vegetabies, too. Feed full details. SLICING MACHINES 
Buy While Your Dollar Gets the Most 


Now is the time to modernize your Kitchen with Hobart 
Electric Food-preparing Machines. Costs of Materials we 
use already HAVE ADVANCED . . . may advance 
further .. . and require a price increase ANY DAY. 

ALL SIZES of Peelers, Slicers, Food Cutters, Glass 
Washers, Dish Washers, Air Whips and Mixers, from 
smallest to largest .. . Maii Coupon .. . No obligation. 


a digo THE HOBART MFG. COMPANY, LTD. 
173 King St. E., Toronto 2, Ont. 
Manufacturers in Canada for Over 12 Years. 
Sold Through Leading Kitchen Outfitters 


Mail this CouponNOW 


WORLD’S FAIR The Hobart Mfg. Company, Ltd. 
173 King St. E., 
VISITORS Dept. K-59, 

When in Chicago, see our Toronto 2, Ont. 
exhibit, Space No. 37, Na- ’ ' 
tional Restaurant Mart, Information, please, on Machines checked. 
17th floor, American Fur- Pl Atr Whips . ; 
pia je shh : Air Whips (1) Glass and Dishwashers 
pie D Mart, Y 666 : —_ [] Slicing Machines [] Food Cutters 
Shore Drive. ou are also [Potato Peelers C Mixers 
welcome at our Chicago 


design. New sharpening device. 
Has smart, easily cleaned finish in 
Bright Metal and Black. Com- 





headquarters, 308 W. Ran- 


GLASS AND MIXERS dolph St., where a complete Name ......... 


line of Hobart Machines is 


DISHWASHERS on display. Address 











